SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT FLORIDA DEPARTMENT OF STATE
R ey Sep 16 1997 8:90am

1997 G DIISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000039766 (9)

1. Corporation Name

COLEMAN TRANSPORTATION, INC.

0

Principal Place of Busingss Mailing Address
15220 FIDDLESTICKS BLVD. 13822 LIBERTY MILLS ROAD
FT. MYERS FL 33312 FT. WAYNE IN 46804
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repont
. 06/04/1993 02/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6] £.0. Box_ iSwo 650414375 Not App| cable
lte, Apl. #, elc. ile, Apt. # ol i
Sulte. Ap ¢ Suile, Ap e ' &. Certificale of Stalus Desired 0 33.75 Addtional
22 ;] Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 May Bo
m 2—5I FOLET (AU E T L) Trust Fund Contribution O Added to Fees
2p Gounlry | Zip | Country 8, This corporation owes or has paid the current year Intangible
;! a o 2;] Y6 E8S 500 301 Lier) Fersonal Properly Tax due June 30. [ 1Yes [ No g
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAPITAL CONNECTION INC 81| Name : ‘
417 E VIRGINIA §T 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE ONE : ‘
TALLAHASSEE FL 32301 83
! 84| City FL 85] Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agenl, of both, in the Slale of Florida Such changa was autharized by the corporalicon’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept 1he ohligations af, Scction 807 0505, Florida Stalules. .

CR2EQ34 (4/97)

SIGNATURE .
Slgnature typed o printed hane of regatered agont aad lite ¢ applhcatile (HOTE. Rugistered Agenl signature required wher rerstaling) DATE
12, OFF{CERS AND DIRF CTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PO e [ Bedi5E 11 T0LE [T Cange [ Addition
NAME OOLEMAN. KEVIN 1.2 NAME :
STREET ADDRESS 15220 FIDDLESTICKS BLVD. 13 STREET ADDRESS
CITY-51-2IP FT MYERS FL 9“2 ” 144TY-81-7F
L ] e DELETE 207mE [T Changs [ ASition
NAME m 1 2.2 NAME :
STREET ADORESS Ls 2.3 STREET ADDRFSS
CITY-5T-2IP 2. 4 CITY-5T-2IP
e ; v T OELETE AME [ Changs [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CHY-S1-2IP 34.CITY-ST-2IF
TIE T DECETE 41 TILE [1change T Addition
NAME 4.2 NAMID
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P . 44 CHY-ST-2P
TITLE [T GECETE 5.1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRLET ADDRESS
CITY-87-2IP 54 CITy-51-21P
TITE [J oteere 6.1 TILE {Tchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
GITY-ST-2iP - Jf 64CITY-81-2P )
14. | do heraby certify that Lhe informatian supplied with this filing does not gualfy for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual repoil or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made unger path; that
I am an officer or direclor of the corparation or the receiver of trustee empowered 10 execulte this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an address

CIGNATURE- Y 4,4....__. 3 P2y -F7 DO RN




